13

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # | 33011

1. Entity Name

VIDEO CONCEPTS LIMITED, INC.

Principal Place of Business

1901 BRINSON RD #19

Mailing Address
1901 BRINSON RD #19

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90046 001 ***150.00
03-09-2001 90046 002 ****%8 75

LUTZ FL 33349 LUTZ FL 33549 - v oa
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e

City & State City & State 4, FEl Number Applied For

——~ 533011675 Not Appicabie

Zip Country Zip Country " ' . $8.75 Additional

T Tt T TR T T T T e | e Tt T : S 155' _M(ﬂlef'tl_fl_r:‘it_e_of_StatyngESIred ﬂ Foe Required w ceev |z e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASKY, WALTER G
1901 BRINSON RD #19
LUTZ FL 33549

Street Address {(P.O. Bok Number is Not Acceptable) S

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable.

{NOTE: Ragisterad Agant signature raquired when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PD 7] Delete TITLE O ohange [ Addition | S
fov])

NAME MASKY, WALTER G NAME ot

STREET ADDRESS 1901 BRINSON RD #19 STREET ADDRESS %

CITY-ST-2IF LUTZ FL 33549 CITY-ST-2IP i

L B ) - o DClpelete o fTME e bomee o L mmel ool e JChange. £ Addition, | &

e MELEEN, MICHELLE e

STREET ADDRESS 1290 MICHIGAN AVE STREET ADDRESS

CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-ZIP

TITLE STD 3 Delete TILE [ Change [ Addition

o MASKY, DIANN e ~

STREET ADDRESS 320 1 ]2 WEBSTEH AVE STREET ADDRESS

CITY-ST-2IP IERSEY CITY NI 07307 CITY-ST-2IP

THLE [ Delete TILE [J Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

13. f hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a Statptes. and that my name appears in Blogk 11 or l_3|c_>ck12_if
Ujmr' o‘-.ﬂv_r"{?s E—I m%azj:}'nc_, =
Mavel

d 10 exec

of the corporation or the receiver or trustee emgpgwer
i Il other. lik

. changed, or on-an a!t-achmen: withy an&Tdre
SIGNATURE: %!

ute this repog as required by Chapter 607, Flori
wered. e T -
ves nJl"—D

/SIONATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR n|m-:7on

[-200/ (815)998-3755

Date DaytimePhons #

7




